MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...
Tewn.st!a.....-
ﬁb...... X

2. FULL NAME.. %MA/E;

(a) Residence., No.. me&
(Usual pl:c: of abode)

Length of residence in city or town where denth occurred 37 s, 7’-

(If nonresident give city or town and Srare)
da. Bcw long in U.S., if of foreiin birih? s mon, ds.

FERSCONAL AND STATISTICAL PARTICULARS

2» MEDICAL CEHTIFICATE OoF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. Magrrigp. WIDOWED OR
v Divo (write the word)
c;)/n’ya,& et

5A. IF Marrtep, Winowen, or Divoscen
HUSBAND or
{on) WIFE or

6. DATE OF BIRTH (wowmw, oaY A Yern) o/Frpr. of~. /837

7. AGE YEARS MonTHS . , Dars If LESS than 1
day, .......hrs.
X/ - ['z _ll'_'mln.

16. DATE OF DEATH (MONTH, DAY AND YWM f 18/ f

8. QCCUPATION OF DECEASED
{a) Trade, profeasion, or
perticalar kind of work ,.

%’WW‘W/
h) Genernl patnrg of indmk.‘r.

Imslnm,orutahluhmnim . ¥

'wbich emploged (OF SEPMIYEE) ....o..viveeeeiieeemnemeeeee e eeeeessmene et srsenmesemreeeneneens

NOT Hame of employer

CONTRIBUTORY.
(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN) ..........cvvorennr 5
(STATE OR COUNTRY)

A

10: NAME OF FATHER ] 7" WAS THERE AN AUTOPSYL,...... 040 ol .......
|(2 11. B[RTHPLACE OF FATHER (cm' DR TOWN]).. WHAT TEST CONFIRM, 1A 182.. /
E (STATE OR COUNTRY) ,.5» (Sigoed)... % ) g
| 12 MAIDEN NAME OF MOTHER Mﬂ .4};/ f 1.4, (Adbmw ¢y 22
13, BIRTHPLACE CF MOTHER (¢! on TOWN), ‘/J ot S
(Srare °“/P""B’) ; z LiM/H’rm Howacmar.  (Sea roverss side for additional apace.)
- RIRLA PZ OF BU?_/T._‘L. CRzATION. OR REMOVAL
15.

*3tate the Dmmism Civarxa Dmarta, or in deaths from Viouzss Cicers, state
(1) Mmuxs axp Naitums or Ixyury, and (2) whether Accmanrat, Sticroar, or

DATE OF BURIAL

/78 4

'ADDRESS

20, UNDERTAKER

/

(S Gron s,




Revised United Sté.tes Standard
Certificate of Death
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Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Ciyil engineer, Slationary fireman, ete,
But in many cases, especially in industrial employ-
ments, it is nocessary to know (e) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile SJac-
tory. The material worked on may form Dpart of the
second statement. Never return “Labarer,” *Fore-
man,” *Manager,” “Dealer,” ote., without more
brecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekézpers who receive a definite salary), may be
enterod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otc.
If the occupation has been ehangod or given up on
account of the nisEAsE cavsing DEATH, state oceou-
pation at beginning of iliness, If retired from busi-
ness, that fact may be indicated thus: Farther (re-
tired, 6 yrs.) For persons who have no o¢cupation
whatever, write None.

Statement of cauze of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for tha same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avolid use of “Croup™); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Bronchs-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto., of ........ et ananrenenas {name
origin; ‘Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasins); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’ (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convule
sions,” “Debility”* (*Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” *“Hoart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” ‘‘Uremia,” “Weakness,"” oto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL scpticemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INTURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail
way tratn—accident; Revolver 1wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide,
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee or Nomeneclature of the American
Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates consalning them.
Thua the form in use in Now York City states: “ Certificates
will be returned for additional information which give any of
the following dissases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the miplmum st suggested will work
vast improvement, and its 8copoe can be extended at a later
date.
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